
Pe 

Ivic 

pain 

f 

^art 1 



Ask the patient 
what’s wrong 


Find out where it hurts 

She MAY tell you the 
diagnosis! 



Look CLOSELY at the Requisition 

• Clinical information : 

Pelvic pain 

• Presumptive diagnosis : 

- Ovarian cyst... Or what ever... 

-REMEMBER-Its just a GUESS! 

• What are you being asked to do? 

- ?r/o ovarian cyst or 

-WHAT IS 

THE CAUSE OF THE PAIN? 
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The sonographer’s job is 

Answer the Question!! 


The sonologist’s job is 
usually - 



Talk to the patient!!!! 

• Correlate with patient’s story with that of 


the MD 

• Use the PROBE to examine the mass 

• And, Always ASK THE PATIENT 
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Pelvic pain 

What organ is tender ??? 

• Is it still there? 

• Continuous or intermittent 
Is it local or generalized? 
Related to menstrual cycle 

- Dysmenorrhea 

• Related to intercourse 

- Dyspareunia 

• Related to the Gl tract? 

• Related to the bladder? 





You DON’T need a full 
bladder, BUT 

You MUST DO 
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Uterine palpation with RVRF uterus 


35 y/o ?8 wks with spotting 

;fig_ „ 

Cervix intervening 
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Maneuver the probe around 
the cervix to “touch” the 
body 




39y/oG1P1 menorrhagia 


SAG UT NON-TENDER 


assess u v* 

Pressure on cervix 


Pushing on the anterior lip of the cervix - doesn't COUNT 




Uterus 


Fallopian tube 


Paratubal cyst 


Normal pre-menopausal reproductive 
apparatus 


24 y/0 with previous cyst aspiration 
Normal contractions 
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In Vivo 


26 y/0 G5P2CS3 Day 18 with menorrhagia, dysmenorrhea 



Regular speed 


5x normal speed 


Sagittal view of uterine contractions 

Adenomyosis with reverse contractions at D18 
Should be 



Contractions of the inner myometrium 
& Sperm transport 


• Do contractions play a role at all? 

• Rates of sperm transport - 


Method 

minutes 

mm/minute 

glass slide 


2-3 

excised uterus 


2.5 

inseminated sperm 

5-15 

36-12 

carbon particles 

28 

6.5 

albumin macroaggragates 

20 
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Pelvic tenderness 
check ALL the organs 

• The uterus 

• Fallopian tubes 

• Ovaries f 

• Vagina j j 

• Bowel - sigmoid, apperadix W * 

• Bladder 

• Peritoneal cavity 

• Retroperitoneum fif 

• Pelvic muscles t ''*\ 



Uterine causes of Pain 


Related to endometrial canal 

- Hematometra 

• Congenital jP 

|g- Myometrial hematoma J 

• Post endometrial ablation | 

- Endo- myometritis 

Related to myometrium 1 

- Fibroid 

- Adenomyosis b 

- “misplaced” IUCD 
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Hematocolpos, -metra and - salpinx 


hematosalpinx 


Hematometra 


Hematocolpos 


16 y/o Didelphys post vaginal incision scan 



XS through body ^ 

Hematocolpos, hematometra & . -v ,, 

hematosalpinx drained. - ---Ifisa 

Uncomplicated didelphys uterus 7?. 




49 y/o G4P4 with left pelvic pain 

Add’ nal Hx:Amenorrhoea/pain since endometrial ablation 1 year ago 


Coronal from 


► 



Adenomyosis & myometrial 
hematoma in fundus & left cornua 





Uterine causes of Pain 


Related to endometrial canal 

- Hematometra 

• Congenital jF 

- Myometrial hematoma V 

• Post endometrial ablation | 

- Endo-myometritis 





41 y/o post endometrial ablation with pain & spotting 


Myometrial hematoma 


d adenomyosis 
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43 y/o pelvis pain 1.5 yr post ablation, no bleeding, no 

Drocedures 
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